SUPPLEMENT TO EMPLOYMENT APPLICATION
Name SS # Applicant ID
Month & Year Name/Address of Employer Reason for Leaving [ Paid Employment
L] Unpaid Experience
From:
L Full-time O Part-time
To: [ Number of hours per wk:
Ending Pay $ per
Title: Duties:
List Computer Skills used in this Position:
Largest Number of People Supervised Supervisor’s Name Supervisor’s Phone Number
Month & Year Name/Address of Employer Reason for Leaving L] Paid Employment
L] Unpaid Experience
From:
[ Full-time [ Part-time
To: [ Number of hours per wk:
Ending Pay $ per
Title: Duties:
List Computer Skills used in this Position:
Largest Number of People Supervised Supervisor’s Name Supervisor’s Phone Number
Month & Year Name/Address of Employer Reason for Leaving [J Paid Employment
[J Unpaid Experience
From:
[ Full-time [ Part-time
To: ] Number of hours per wk:
Ending Pay $ per
Title: Duties:
List Computer Skills used in this Position:
Largest Number of People Supervised Supervisor’s Name Supervisor’s Phone Number
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THE STATE OF KANSAS IS AN EQUAL OPPORTUNITY EMPLOYER




